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lllumination of means of egress, including exit
discharge, is arranged so that failure of any single ) " . .
lighting ?"lxture (bulb) will not leave the area in prac.tu:es were in compliance with th?
darkness. (This does not refer to emergency applicable standard of care, but that in
lighting in accordance with section 7.8.)  19.2.8 order to respond to this citation from the
surveyors, the facility is taking the
following additional actions:

Ivy Hall Nursing Home believes its current

Corrective Actions for Targeted Area

This STANDARD is not met as evidenced by:

Based on observation and interview, it was The Maintenance Director was in-serviced
determined exits paths were not lighted with by the Administrator on 2/11/13

multiple bulbs so the exit discharge path would regarding the requirement of two outside
not be in total darkness in the event of a single bulbs for each fire escape exit
failure. ’

The findings include: Additional outside lights were ordered on
Observation and interview with the Maintenance 2/11/13 for each of the four cited fire
Director, on February 11, 2013 at 1:20 p.m. escape exits. The additional lights will be
confirmed the outside lights at the exits from 4 of installed on 3/2/13. This will result in the
4 fire escape exits were not provided with multiple four cited escape exits having two outside
bulb fixtures,

This finding was verified by the Maintenance light bulbs each.

Supervisor and acknowledged by the
Administrator during the exit conference on ldentification of Other Areas with

February 11, 2013, Potential to be Affected

The facility was inspected on 2/11/13 by
the Maintenance Director and no other
egress light concerns were identified.

Systematic Changes

Qutside egress lights will be audited
monthly by the Maintenance Director and
Maintenance Assistant to assure

compliance.
|REC RS’OR PROVIDER/ UPP P s ATNE 'S jG}I TITLE (X8} DATE /
- -
A0 4, s 5702758 A
e statement ending with an aslensk ) d ot ency which the institution may be excused from correcting providing it is determined that

o er saf ugrds provide sufficient protection to the patients. {See instructions.) Exeept for nursing homes, the findings stated above are disclosable 90 days

llowing thg date of survey whether or not a plan of carrection is provided. For nursing homes, the above findings and plans of correction are dlsdnsgble 14
days fqlloying the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
prograf’participation.
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llumination of means of egress, including exit Manitaring
discharge, is arranged so that failure of any single Results of the outside egress lights audits
lighting fixture {bulb) will not leave the area in will be reported monthly by the

darkness. (This does not refer to emergency

o - A Maintenance Director to the facility’s
lighting in accordance with section 7.8.) 19.2.8

Performance lmprovement Committee
for review and recommendations. This
committee consists of the Administrator,
. Assistant Administrator, Director of

This STANDARD is not met as evidenced by: Nursing, Medical Director, Maintenance

Based on observation and interview, it was Director, Dietary Manager, House-
determined exits paths were not lighted with keeping/Laundry Director, Activities

multiple bulbs so the exit discharge path would
not be in total darkness in the event of a single
failure.

The findings include:

Observation and interview with the Maintenance

Director, Medical Records Director,
Human Resource Manager, Consultant
Pharmacist, and Business Office
Manager. The Maintenance Director and

Director, on February 11, 2013 at 1:20 p.m. Assistant Maintenance Director will

confirmed the outside lights at the exits from 4 of follow up per the Performance Improve- -

4 fire escape exits were not provided with multiple ment Committee’s recommendations. 3/2/13
bulb fixtures.

This finding was verified by the Maintenzance
Supervisor and acknowledged by the
Administrator during the exit conference on
February 11, 2013.
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ny geficiency ment ending with an astensk ] d es def cy which the institution may be excused from comrecting providing it is determined that
othef safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

owing the of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of cormection are disclosable 14
days followi e date these documents are made available to the facliity. If deficfencies are cited, an approved plan of correction is requisite to continued

program participation.
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